
Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE - X
SANITARY-10-60S
SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

No: 07052202-2022 Tax ID: 36870 Issued To: WILLIAM S WIETHOFF

Location: PAR IN SW SW DESC IN V.1120 Section 14
P.665 338

Township 50 N. Range 08 W. PORT WING

Govt Lot 1 Lot Block Subdivision: CSM# 4601

For Residential / Detached Garage / SOL x 20W x 8H

Condition(s): To meet all setbacks, including eaves and overhangs. No plumbing permitted. No bedrooms/living quarters permitted. For

personal storage only. Town/State/DNR permits may be needed.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Erica Meulemans

Authorized Issuing Official

Wed Jul 27 2022

Date

/r»-_ _l _•



SUBMIT: COMPIETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfielc! County
Planning and Zoning Depart.

PO Box 58
Washburn,Wl 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, yVjSCONSIN
/^ a •»;. '.. ...t''. SU ^\

Date Stamp (Received)

Ba"'\;'

Planii.n..

Permit #: ^.667,
Date:

Amount Paid:

Other:

Refund:

&^2».
^75; ft-T^q- -̂^5

J^r

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -)->• D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

D/?///^-L HuAiS7^
Address of Property:

J^$r7i^^ ^D2.

Mailing Address:

n^i
City/State/Zips ^ . .^///,.-/-

/%er^ -^ i^ ^/^
City/$t?te/Zip:

Email: (print

Sp:. •

^^M /^'. <~^T
c'earwc/^/vsn^^ CR.G^ P^g^ ac^\

Contractor Phone: I I F

lone: ^>,

j^^-^61
Cell Phone:

^'-^K^j?

Contractor: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
fl^/Tcf

Tax IDS

^^19
Recorded Document: (Showing Ownership)

_1/4, ^— 1/4

hum <T/1. /-//^/J'&.
Gov't Lot
"3" Lot(s) CSM Vol & Page CSM Doc #

^~Z¥
Lot(s) # Block ff Subdivision:

., Township 150 N, Range _^
Town of::: p'^r^^ Lot Size

'^_
Acreage y^J

/ n

D Shoreland

^
L^flon-
Shoreland

0 IS Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

'Q Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

u
Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

^fis

Are Wetlands

Present?

^
^

Value at Time

of Completion
* include

donated time

& material

s-/)006

Project

/D New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

0 Run a Business on

Property

a

Project

# of Stories

^
[ji^l-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

d Slab

^ \>^r^(C
'Use1

a Year Round

D

Total tt of

bedrooms

on

property

a 2

a 3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

.S^anitary (Exists) Specify Type:
^\X&LLtYJ

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

ill

a

Existing Structure: (if addition, alteration or business is being applied for) Length: ^a Width: ^(3 Height: 1^ ^ ^
Proposed Construction: (overall dimensions) Length: Width: Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

D
D

D

D
D

~^
a

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) d-^i^ /^,<?T

Accessory Building Addit'on/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( X )
( x )
(_ x )
( x )
( x )
( x )
( X )
( <3o1 x<-/o )

( x )

( x )
( x )
( x )

Square

Footage

^0

FAILURE TO OBTAIN A PERMIT fil STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this applica^ua(i (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I [we) acknowledge that I (we) am
(are) responsible for the de^filan^ accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept [iability which maybe a
result of Bayfield County flying f»n this informati%n I (we) am (are) providing in orwith this applicatjon.J (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonabltfetim^or the.piyjbo^ gf inspei

Owner(s):
(If there are Multiple Owners listed on the peejU AH Owners must sign fir letter(s) of authorization must accompany this application)

Date y/^^-
Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this apDlication)

1)^ M^r/j ^_^o^/ /^^^f^rAddress to send permit 1
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*
(*) Lake; n River; (*) Stream/Creek; or (•) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

Privy (P)

K

\
X.

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

^<l<Y\Feet
Feet

Sfrt" eff^ Feet
^\^\ Feet

!<yi\m^eet
ZWeet

(^-2. \^ Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

F?et
Feet

Feet

Feet

a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comerTothe other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: Ln^^ # of bedrooms: Sanitary Date:
l-m-QLl

Permit Denied (Date): Reason for Denial:

_L
Permit #: /)/)

c/^ 'W77 Permit Da:w^- ^^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

a Yes

a Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

ft. No
•SNo

qWo

Mitigation Required

Mitigation Attached
a Yes

a Yes

iftMo
> No

Affidavit Required
Affidavit Attached

U Yes

a Yes

[JUNO

^ No

Granted by Variance (B.O.A.)

a Yes ^No Case #:
Previously Granted by Variance (B.O.A.)

D Yes QKtMo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
a Yes ^8<o
a Yes D No

i:-'lo'Kl8' ^r p&<~^ o<^ ^c^^i f^

Were Property Lines Represented by Owner

Was Property Surveyed

U Yes

a Yes

a No
UNO

Inspection Record:
Zoning District ( f \ )

Lakes Classification ( )

Date of Inspection: ^-'^"7-^,~?_^- Inspected by: ^/fY\ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached?/8<Yes ffi|filo-(lf No they need to be attached.) ^ / .. .^ . . _ _,^^^»- n »/-i'-l^art^r'jm'^ro^37n^^/^^0^ l}^ ^^ ^1
|^r^^.Fbr^&Tso(\a<s^r^ o^. ^(\/5^y/^e- ^(^^ rv^ ^ C^-^-
/^O ^1(/.^^ (^-(v^+W^
Signature of Inspector: 'f(^^^)^ Date of Approval: ^77-ZZ
Hold For Sanitary: D HoldForTBA: D Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)



Field Inves-ligatioD.

Date: ^T-?-7^ Arrive: \^)~.<t^\ Depart \1:^>

Landowner. \\ \A^^\ e^ <- \ jb^ [ Phofos taken: No

Project Locafaon: g^s- ^sV^ Persons Present 4^v
Waterway:

P1N#.

Paid $_

*AHach Real Estate Inquiry1'

Receipt ^_

Purpose of visit

_)<L2POnsife

. ^ SanHary

. Floodplain

Baathouss

.Averaging

.Often.

.SAP

WeBand DefineaSan

.OHWM

Camplaint

.Walftout

^0 ?<26 ^^5^ ^^

Q<^^J\
H^.^^e^
f^c^Wf

Vlo^l





Bayfield County, Wl

^^saiessB?'®
l^l

^ ?•' A'
:^s'-/

Port Wing
^@gG»aa'B§;

OtyiB^BCKSiEBCBJCaaODBffiS
VsaSSQSBSS //'/

/ff I
;/';

/J . -^

M.^)
/ ®6ffl20®W13El32220©

VsSSBSSEBff fs®ilssalt

4/20/2022, 1:18:14 PM
Lake Superior

1

2

Rivers

Meander Lines

_-J Approximate Parcel Boundary

I I Section Lines

—- Government Lot

Municipal Boundary

All Roads

••~ State

(ifiCSDB^&CiBESIlSSB
SBCSOeEBOS

BSGia'.O.GECBOEO
'ass-DQSfS

V.^tEBSff®.

RSXIWM^WSSVISKf^QSSS
CB3338RSB

Town

Survey Maps

UnRecorded Map

Recorded Map

Comer Tie Sheets

Section Comer Monument on File

Building Footprint 2009-2015

Existing

New

Driveways

* Buildings

OaSEBBOGSSSSSS'ESQ
'SaSSOfEBeS

^egeBRassws.i;

B£CIEK&dS3StBSB3
®B(EOeE8B3

^^•^'"y 't"w' .*'

.1^
.3^r.^>"

Y.'\ .,••', i'V'.^

TOQHECOBTOBuCEa?
'SSiSSBQSSB

^-^^

GSxs@Dfl80a%iaacfl82@B -. ':»
vs3sa3ssBSf~~~ ikstgfissaa IS

0.04

1:3,132

0.07 0.15ml

0.05 0.1 0.2km

Bayfleld

Bayfield County Land Records Department
https://maps. bayfieldcounty.wf.gov/BayReldWAB/



^

P. 0. BOX 56
WASHBURN. WISCONSIN 54891

(?15)3?3-20?70

r^J//0^ /o/)n

^s'TO1 -TV SfiOii^E

fioft^

P.O.W.T.S
Conditionullv

L! U -,1 "S^ \-/ L£^^ '.j^i-

3AYHELD COUNTY
Q/il/CT

SEE COMMENTS

^ ^SJ^L.

4 £>fl) &trrTc/y\ e'rs.ij?/^,^

^~i^V/ ,00.0

PA

^P^^^J^T?^ r/)^if
SO' F^ff/^ .^sr/'ZtoC^

^''PPCPo^^^ ^ ^3
S/)^o Lj-pr 1,0

<2/S,fZ£l?/977^ 97.3



RECEIVED SEP & 9 2{T

mWisconsin
Department of Commerce

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

Madison, WI 53707-7162
(608)266-3151

County^fr/£^>
Sanitary Permit Number (to bp filled in by Co.)

E^/4- ^
Sanitary Permit Application

In accord with Comm 83.21, Wis. Adm. Code, personal information you provide
may be used for secondary purposes Privacy Law, sl5.04(l)(m) yn •.•.:..;-

State Plan I.D. Number

IDSCW
Project Address (ifdifferent than mailing address)

I. Application Information - Please Print All Information

Property Owner's Name

Vftl^ ^^&T^££.
nt & ^ ^ ii w ic

Parcels Lot # Block #

?-M-^^
Property Owner's Mailing Address

fc?^£T ^QI/OE /p. M
Ui-

S'-i-> '!
<^L».< ; 2UU4

Cityjjtate

K^rDnQ&i k}T
Zip Code

^?y/
P;Pte>itelNum^Hliiy Depl.

7^-77^^01

Property Location ^^ Lyr3,

S£- 1/4, ^&_V., Section /.5'

(cjrcle

II. Type of Building (check all that apply)

1 or 2 Family Dwelling - Number of Bedrooms

D Public/Commercial - Describe Use .

D State Owned - Describe Use

_^N; R_^fc

_^_
Subdivision Name CSM Number

DCity_DvillageJ!0Township ot" ^tfT-^-^Qig-

III. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A. D New System Replacement System D Treatment/Holding Tank Replacement Only D Other Modification to Existing System

B. D Permit Renewal

Before Expiration

D Permit Revision D Change of
Plumber

D Permit Transfer to New

Owner

List Previous Permit Number and Dale Issued

FV. Type ofPOWTS System: (Check all that apply)

D Non -Pressurized In-Ground ^ Mound $ 24 in. of suitable soil D Mound < 24 in. of suitable soil D At-Grade D Single Pass Sand Filter D

Constructed Wetland D Pressurized In-Ground D Holding Tank D Peat Filter D Aerobic Treatment Unit D Recirculating Sand Filter D

Recirculating Synthetic Media Filter D Leaching Chamber D Drip Line D Gravel-less Pipe D Other (explain)

V. Dispersal/Treatment Area Information:

Design Flow (gpd)

300
Design Soil Application Rate(gpds()

1,0
Dispersal Area Required (sf)

5?
Dispersal Area Proposed (sf)

3co
System Elevation

ns
VI. Tank Info Capacity in

Gallons

New
Tanks

Existing
Tanks

Total
Gallons

Number
of Units

Manufacturer Prefab
Concrete

Site
Constructed

Steel Fiber
Glass

Plastic

Scptic or-HeUing Tank ttOOO hQ 00 k)/^^ 2C
Acrobic Treatment Unit

Dosing Chamlxr
^QB_ 5^ CO/>^/^AT/GA) X-

VII. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber's Name (Print)

ws^tt5/kMAicip

PIjjmJser's Signatu:

M^M^.
MP/MPRS Number

»/4^
Business Phone Number

7/^373-^W
Plumber's Address (Street, City, State, Zip Code)

KOi jSff^c -^ ^^c/^. kH ^^
VIII. County/Department Use Only

Q. Approved

/' • \fA
i u-^"'

D Disapproved

D Owner Given Reason for Denial

Sanitary Permit Fee (includes GroUnd-^ter

Mwyts- QinM^ I ^i^
Date Issued Issiiin&Agent Signature Ct<(o; Stamps)

('J^L ''£- /i/T/ ^ J?..../"

DC. Conditions ofApproval/Reasons for Disapproval '?

^ -. ".-.'.. r^:

^-^'' - c/ ? ^,0-^' iv\ ,/^r^c. •^•^

Attach complete plans (to the County only) for the system on paper not less than 81/2 x 11 inches in size

SBD-6398(R. 01/03)



Real Estate Bayfield County Property Listing
Today's Date: 4/20/2022

Property Status: Current

Created On: 3/15/2006 1:15:58 PM

ÎS? Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
042
044522
001700

28218
04-042-2-50-08-15-4

042104404990

Updated: 8/5/2015

04-000-10000

(042) TOWN OF PORT WING
S15 T50N R08W
THAT PART OF GOVT
LYING S OF HWY 13
44.354

44.354

1
Yes

(F-l) Forestry-1

127

LOT 3 & THE SE SE

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

•v Recorded Documents

B CONVERSION
Date Recorded:

Updated: 3/15/2006

626-346

Ownership

DANIEL L HUNSTIGER
GLORIA E PASION

Billing Address:

HUNSTIGER, DANIEL L & PASION,
GLORIA E
PO BOX 21
PORT WING WI 54865

i1

Site Address * indicates

85255 RAVINE RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

!aSt1 Property History

5 Private Road

Acres

1.000

43.354

2021
55,700

139,100
194,800

Updated: 2/17/2010
PORT WING WI
PORT WING WI

Mailing Address:

DANIEL L
HUNSTIGER
PO BOX 21
PORT WING WI 548G5

PORT WING 54865

Updated: 9/7/2021

Land Imp.

8,000 139,100
47,700 0

2022 Change
55,700 0.0%

139,100 0.0%
194,800 0.0%

N/A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (After-the-Fact)
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA.

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0071 Issued To: Daniel Hunstiger and Gloria Pasion

Location: SE 1/4

Lying S of Hwy 13

And That Part of
Gov't Lot 3

of SE V4

Lot

Section 15

Block

(After-the-Fact) Residential Accessory:
For: [1-Story]; Car Port f20!

(Disclaimer):

Township 50 N.

Subdivision

' x 40') = 800 sq. ft; at

Any future expansions or development would

Range

a Height

8

of

W. Town of Port Wing

CSM#

12.5'

require additional permitting.

Condition(s): Meet all setbacks, including eaves and overhangs. No sleeping/living quarters permitted. No
plumbing permitted. For personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

April 29, 2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

^'
APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

^—^•^'•••—^ —'
Date Stamp (Received)

Sa^w'.Cs.

PlanmsanG :.;;:.-,;-,"

Permit #:

Date:

Amount Paid:

Other:

Refund:

<39^0
ww^-

1^ WWff^-3^
^75-^6^?. c %,

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -\-^- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

D^S^T- //^7/^j_
Address of Property:

Ws^'/^^r'

Mailing Address:

^x ^
City/State/Zip:

?r f^/t^/w s^c^

Email: (print clearly) ^wr'^ @ ^A (fnd<Ack OTM
Contractor Phone:

^<A/j s'y^s" ^
lone: ^\.-,_'f^Wh^i

Cell Phone:

7/f^'^^

Contractor: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION Legal DescriDti<^: (Cl^e T^i

ŵ -

< Statement)
Tax ID#

^fW
Recorded Document: (Showing Ownership)

.1/4, ^-^ }/4

hhtv-, c\ n / L...

'GSv't Lot

.^

Lot(s) CSM Vol & Page CSM Doc # Lot(s) ff Block # Subdivision:

lyyiiy-^
; TowAhio' 'SL/i N, Range .

Town of:''^o^ v3i^1
Lot Size AcreageW3

D Shoreland

®-Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

"D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

a Yes

^MO

Are Wetlands

Present?

1: Yes

^Slo

Value at Time

of Completion

* include

donated time

& material

.^^fl"

Project

n New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

^
0^1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

%^L£^
"UsTT

D Year Round

D

^

Total ff of

bedrooms

on

property

XT
a 2

a 3

D̂ None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary SpedfyType:

Exists) SfjecifyType:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

^i/ell

D

Width: "^,6Existing Structure: (if addition, alteration or business is being applied for) Length: Height: f/<
Proposed Construction: (overall dimensions) Length: Width: Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
D

D
D
a

•^
u

D
a

a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) Ct/!- PffR.1

Accessory Bu;!d;ng Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( x )
( x )
( x )
( x )
( X )
( x )
( x )
( X )
(2-o x-z^i )

( x )

( X )
( X )
( X )

Square

Footage

~q~^~

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied uponbyBayfieId County in determining whether to issue a permit 1 (we) further accept liability which may be a
result of Bayfield Coun^/elying on this inform^ion I (we) am (are) providing in or with this application. 1 (we) con/Sr^o county officials charged with administering county ordinances to have access to the above described
property at any reasgjlfal/e time for tj^e pu^os(E of inspe( ^Q^\\b^A^>Owner(s):

(If there are Multiple Owners listed on the D^A All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below)

Date

Date

cf ,7^1^

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Add.ess to send per.,1 7)^- ^^^ ^\ 2 I P^ ^ ^ ^ ^ ^ ^ o%?Statement
, .. " V/ If you recently purchased the property send your Recorded

' • ^P^<S)€d^r^^. ^
led Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^
'^^^^

IM

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes In plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

<i?< Feet
Feet

<^6> Feet

-7(»( _Feet
\0 ^^ Feet
Z11 FeeT

\^ FeeT
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet
Feet

Feet

Feet

a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST). Drain field (DF), HoldineTank (HT), Privy (P), and ?!1_(W).

NOTlCE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: L[Z€^U' # of bedrooms: Sanitary Date: ^- IM -04

Permit Denied (Date):

-^-w/^
Reason for Denial:

/
Permit #: Permit D;Wf-36^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

X.NO

ffNo
SB3Mo

Mitigation Required
Mitigation Attached

a Yes

0 Yes

^No
yNo

Affidavit Required
Affidavit Attached

a Yes T?No
n Yes ffNo

Granted by Variance (B.O.A.)

D Yes 3LNo Case #:

Previously Granted by Variance (B.O.A.)

a Yes V-No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
D Yes D No

a Yes D No

: Zdic \V Qh.C f<5r-t- t><\ 6- ^CA^i ^<

Were Property Lines Represented by Owner

Was Property Surveyed

LJ Yes

a Yes

a No
a No

Inspection Record: Zoning District ( FN

Lakes Classification (

Date of Inspection: t»j ^/^\ —^7.- Inspected by: ^v\ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? K^Yes D No -(If No they need to be attached.)

ko (^ ^vx ^^^^S, i^ll^l.^ '^<SA^-OWTb«Uv^. MO .s^t^AV(^^r^/3,
M<H7ol Mo pt^^c, ^rivM^.r^ P^^o^ sftx^ <?r\(^To^/

t^ YAutn&A
Signature of Inspector: ^%^%/^^2-^ Date of Approval: tj-

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®January 2000 (®Au9US+ 2021)



Field Investigation

Date: LM7-2-Z Arrive: \^; ^\ Deparfc ^; ^>

Landowner. V^ryy^tx, P^Ut^t Photos taken: No

Project Locafion:^^ ^^ ^ Persons Present ^/frV^

Waterway:

P1N#. *ASsch FiesIEsisfe Inquiry1'

Paid $_ Receipt #_

Purpose of visit

^ ZP Onsite

_San'rfary

. Ftoodplain

Baathouss

_ Averaging
.Other;.

.SAP

Wefiand Delineab'an

.OHWM

Complaint

.Walkout

70 ^-Zo ^^

<^/'(A^ ^ Z^l^>

n
Oo-cforh

^.^^cr€

P^C^A5^

y
<\(T^€l

p<9^





Bayfield County, Wl

\
f •'.-- .-' -\

W&QSSS.WSSf'SS •:\ ^M^K^k^l [osNsasssssiiSERi
kTa?iro'»}2'82T7

^^€

s^^^sa
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Port Wing
^©©(iwBf:

R3;BfmaauiKy:yayikyaB3
ttOOEOaSSEP

•^ Qaaa,&CEEESB3S3
ffnmnawR

^iBS'BRBSWSRa
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t?*R?kl^KlM
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'"f/
4/20/2022,1:18:14PM
Lake Superior

1

2

Rivers

Meander Lines

' ......-,.1 Approximate Parcel Boundary

iectlon Lines

—~ Government Lot

Municipal Boundary

All Roads

-,,-*' ,-y .•eemaeBCTiaEEcsaseG) ^.ypi^Ti %&)

'—"~ Town

Survey Maps

® UnRecorded Map

GSEiQi&tacazcaiBcaas?
ttBIE08H"e6>

Building Footprint 2009-2015

Existing

New

9 Recorded Map "'"" Driveways

State Comer Tie Sheets . ^^

'iK Section Corner Monument on File

GEBEGflBOQBmc'aasaa „ :;;'
ttBUsOeESSP .. ' g5(a§0»filB 2i3

0 0.04

1:3,132

0.07

"&!1^.

0.15ml

0 0.05

Bayfleld

0.1 0.2km

Sayfield County Land Records Department
ht4>s://maps.bayfieldcounty.wt.gov/BayfIeldWAB/



RECEIVED SEP Q 9 2C

mWisconsin
Department of Commerce

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

Madison, WI 53707-7162
(608)266-3151

County

A;'p/£^
Sanitary Permit Number (to bp filled in by Co.) ^

Sanitary Permit Application
In accord with Comm 83.21, Wis. Adm. Code, personal information you provide

may be used for secondary purposes Privacy Law, s 15.04(1 )(m) ?o' j':.;-

State Plan I.D. Number

IDSCW

I. Application Information - Please Print All Information

Project Address (if different than mailing address)

Property Owner's Name

P/?A> H^&r^ee. 3.! K ^ [I ^ ^1 Parcel« Lot if Block «

?-^~^^
Property Owner's Mailing Address>wm

^^^ ^AOi/OE /P,
r\ i

uu

5£F-! 3 2004

Cityjjtate

fi^TD/^&i k^-t
Zip Code

II. Type of Building (check all that apply)

1 or 2 Family Dwelling - Number of Bedrooms

a Public/Commercial - Describe Use

D State Owned - Describe Use

5'1/€^
P;PH<Ae'Num^l"!!iy L'Spl.

\7^-77^^oi

Property Location ^^. 1^-3,

•Sf 'A, ^E_IA, Section /J$"'

,(qrclej
_^N; Rj^JR

Subdivision Name CSM Number

Deity DviHagej0Township of /fvfr-^/^S'

III. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A. D New System Replacement System D Treatment/HoIding Tank Replacement Only D Other Modification to Existing System

B. D Permit Renewal

Before Expiration

D Permit Revision D Change of
Plumber

D Permit Transfer to New

Owner

List Previous Permit Number and Date Issued

TV. Type ofPOWTS System: (Check all that apply)

D Non -Pressurized In-Ground 8[ Mound ^ 24 in. of suitable soil D Mound < 24 in. of suitable soil D At-Grade D Single Pass Sand Filter D

Constructed Wetland D Pressurized In-Ground D Holding Tank D Peat Filter D Aerobic Treatment Unit D Recirculating Sand Filter D

Recirculating Synthetic Media Filter D Leaching Chamber D Drip Line D Gravel-less Pipe_ D Other (explain)

V. Dispersal/Treatment Area Information:

Design Flow (gpd)

300
Design Soil Application Rate(gpds()

1.0
Dispersal Area Required (sf)

30G
Dispersal Area Proposed (sf)

3GO
System Elevation

nz
VI. Tank Info Capacity in

Gallons

New | Existing
Tanks I Tanks

Total
Gallons

Number
of Units

Manutacturer Prefab
Concrete

Site
Constiucted

Steel Fiber
Glass

Plastic

Scptic or-Heldng Tank LOOP fiDOff k}/^^ x
Aciobic Treatment Unit

Dosing Chamber Soo ^0 CW^AT-/^} JC
VII. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber's Name (Print)

Q^)^sL S/kj4A^-p
•'s Signatu;

U^ia

MP/MPRS Number

»/y^
Business Phone Number

7/^373-^W
Plumber's Address (Street, City, State, Zip Code)

RP, ^ -^ t^^^i/^A), kJl -sY^/
VIII. County/Department Use Only

0. Approved

:"i/n^-
D Disapproved

D Ovmer Given Reason for Denial

Sanitary Permit Fee (includes Grounchy&ter

Surcharge^eg)^.^ ,-, j ,.„, /^ . / ^/ ,~^s' ^iniov rM
Date Issued

^/(^h4-
Iss.uing.Agent Signature (Na Stamps)

^- *~-k~^- U/.. [^ ^t- •-•','"'

K. Conditions ofApproval/Reasons for Disapproval

^X^^ ^ CQ'YA
•J

i-r .'y^ -••^-- ._-_c=_;v

Attach complete plans (to the County only) for the system on paper not less than 81/2 x 11 inches in size

SBD-6398 (R. 01/03)



.^.

(

^

P. 0. BOX 56
WASHBURN. WISCONSIN 548S1

(715)3?3-20?0

Wi/Off ^D

<ft~70> 70 £ft^>^£

/?^&

A

P.O.W.T.S
Condilionullv

APPROVED
3AYFI^LD COUNTY

Mf. ^^\^
SEE COMMENTS

^ IA?£^

4 &fl) SffTTc^} P/:s.}p^^

^i£r^>/ /OO.C

fA

/fs'w^^)£^/)r/^ T/)^K

30 F^/1 ^1^/-S^Q^t

y' PPC f=^c^/>^/^
^ °?^3
$^D LI-FT 1,0

Si/s. EZE\)ftrfo>} °}7S



Real Estate Bayfield County Property Listing
Today's Date: 4/20/2022

Description Updated: 8/5/2015 aa Ownership

Property Status: Current

Created On: 3/15/2006 1:15:58 PM

Updated: 2/17/2010

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims;

First Dollar:
Zoning:

ESN:

-f Tax Districts

1
04
042
044522
001700

?"-,

28218
04-042-2-50-08-15-4 04-000-10000

042104404990

(042) TOWN OF PORT WING
S15 T50N R08W
THAT PART OF GOVT LOT 3 & THE SE SE
LYING S OF HWY 13
44.354

44.354

1
Yes

(F-l) Forestry-1

127

Updated: 3/15/2006
STATE

COUNTY
TOWN OF PORT WING

SCHL-SOUTHSHORE
TECHNICAL COLLEGE

Recorded Documents Updated: 3/15/2006

83 CONVERSION
Date Recorded; 626-346

DANIEL L HUNSTIGER
GLORIA E PASION

Billing Address:
HUNSTIGER, DANIEL L & PASION,
GLORIA E
PO BOX 21
PORT WING WI 54865

Site Address * Indicates Private Road

85255 RAVINE RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved;

Total:

121' Property History

Acres

1.000

43.354

2021
55,700

139,100
194,800

PORT WING WI
PORT WING WI

Mailing Address:
DANIEL L
HUNSTIGER
PO BOX 21
PORT WING WI 54865

PORT WING 54865

Updated: 9/7/2021

Land Imp,

8,000 139,100
47,700 0

2022 Change
55,700 0.0%

139,100 0.0%
194,800 0.0%

N/A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (After-the-Fact)
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0070 Issued To: Daniel Hunstiger and Gloria Pasion

Location: SE
Lying S of Hwy

1/4 of SE V4

13

And That Part of
Gov't Lot 3 Lot

(After-the-Fact)
For:

Section 15

Block

Residential Accessory:
[1-Story]; Car Port (20'

(Disclaimer):

Township 50 N.

Subdivision

x 20') =400 sq. ft; at

Any future expansions or development would

Range

a Height

8

of

W. Town of Port Wing

CSM#

12.5'

require additional permitting.

Condition(s): Meet all setbacks, including eaves and overhangs. No sleeping/living quarters permitted. No
plumbing permitted. For personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

April 29, 2022

Date



Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE - X
SANITARY - City
SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

N0:03242201-2022 Tax ID: 38707 Issued To: Gerhard GERHARD W HETTLER
& CAROL A WESTON REV TRUST

Location: PAR IN NE NE IN DOC
2021R-592153

Section 32 Township 50 N. Range 08 W.

Govt Lot 0 Lot Block Subdivision: CSM#

For Residential / Attached Garage / 28L x SOW x 8H

Condition(s): To meet all setbacks including eaves and overhangs. No sleeping and/or living quarters permitted. No plumbing permitted.

For personal storage only. Town/State/DNR permits may be required.

Height is being permitted at 15' instead of 8' as indicated at the time of submittal.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Mckenzie Slack

Authorized Issuing Official

Thu Apr 28 2022

Date





Property Details Contact Info Fees Project Review Setbacks Comments Issuance Info Timeline

03949^01

Tax ID #

Taxpayer Name

Site Address

Site City State Zip

Section/Township/Range

Abbreviated Legal

Deeded Acres

Taxpayer Address

Taxpayer City, State Zip

Current Parcel Information

38707

GERHARD W HETTLER ill & CAROL A WESTON REV TRUST

82825 WHITE BIRCH RD

PORT WING, Wl 54865

32/50/08

PARINNENEINDOC

0

3852 EDGEWOOD AVE NORTH A

CRYSTAL, MN 55427 A

Applicant Parcel Information

38707

Gerhard GERHARD W HETTLER III & CAROL A WESTON RE\
TRUST

82825 WHITE BIRCH RD

PORTWING,WI,Wt

32/50/8

PAR IN NE NE IN DOC 2021R-592153

0

3852 Edgewood Ave N

Crystal, MN 55427

View Contacts I View Tax Record



North Lot Line'

South 1-oH.ine

East Lot Line

West Lot Line

Centerline of Platted Road

River Stream Creek or Lake

Wetland

Sanitary

Weli

Established Rightof-Way

283.09ft

T36.35^

158.85ft

136.24ft

142.86ft

300ft

25ft+

Oft

0 ft 50 ft

Oft

Confirmed

^eoofirmed

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Corrected

Confimied

Yes

YSs

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

oi6)c3o'





i. ^^i\^) i>u^^^]^ n^rru^^

authorize CA^-L- A. ^ f ^lv

to apply for a land use permit on our property located at:

g -1 f2 S- ^^,7^ ^^.cy A-^ A./2-r ^^^

/^u/ iV -i/i^ Signature

VA/ /^^-- Date

1/1



i, &z-y A'^ ic^^^? , / /,

.nthori.o /r^L-J M//^ /Wer

to apply for a land use permit on our property located at:

^^/4^V-<^^ Signature

^2,/^JL _ Date
~r

1/1



Bayfield County, Wl

4/26/2022,2:22:23 PM

Rivers

Approximate Parcel Boundary

Road Type

~~~ County

Town

Building Footprint 2015

• Building
0.02 0.04 0.09 km

Bayfield County Land Records Department

BayBekl County Zoning Application
ht4>s://maps.bayfieldcounty.wl.gov/ZonlngWAB/





4/26/22, 2:20 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 4/26/2022

^ Description Updated: 2/3/2022 aa Ownership

Property Status: Current

Created On: 2/3/2022 10:39:14 AM

Updated: 2/3/2022

Tax ID:
PIN:

Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
042
044522
001700
047100

38707
04-042-2-50-08-32-1 01-000-11100

(042) TOWN OF PORT WING
S32 T50N R08W
PAR IN NE NE IN DOC
0.000

3.450

0
No

(R-4) Residential-4

127

:->! Recorded Documents

B WARRANTY DEED

300 2021R-592153

[

Updated: 2/3/2022

STATE
COUNTY

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE
PORT WING SANITARY

Updated: 3/15/2006

GERHARD W HETTLER HI & CAROL A CRYSTAL MN
WESTON REV TRUST

Billing Address:

GERHARD W HETTLER HI &
Mailing Address:

GERHARD W HETTLER HI &
CAROL A WESTON REV TRUST CAROL A WESTON REV TRUST
3852 EDGEWOOD AVE NORTH
CRYSTAL MN 55427

Site Address * indicates Private

82825 WHHE BIRCH RD

Property Assessment

2022 Assessment Detail

Code
N/A

2-Year Comparison

Land:

Improved:

Total:

i31> Property History

3852 EDGEWOOD AVE NORTH
CRYSTAL MN 55427

3rivate Road

PORT WING 54865

Updated: N/A

Acres Land Imp.

2021 2022 Change
0 0 0.0%

0 0 0.0%

0 0 0.0%

2021R-592153

2020R-581717

Date Recorded: 11/19/2021

B TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 4/13/2020

H QUIT CLAIM DEED
Date Recorded: 2/9/2007 2007R-512187 964-136

B CONVERSION
Date Recorded: 181-76;477-52

Q WARRANTY DEED
Date Recorded: 9/23/1988 376715 477-52

Parent Properties

04-042-2-50-08-32-1 01-000-11000

04-042-2-50-08-32-1 01-000-19000

Tax ID
28540
38212

HISTORY 63 Expand All History White=Current Parcels Pink=Retired Parcels

B Tax ID: 28544 Pin: 04-042-2-50-08-32-1 01-000-13000 Lea. Pin: 042107605000
63 Tax ID: 38212 Pin: 04-042-2-50-08-32-1 01-000-19000
G3 Tax ID: 28540 Pin: 04-042-2-50-08-32-1 01-000-11000 Leg. Pin: 042107510000

38707 This Parcel Jt' Parents ^ Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid;=38707 1/1



Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE- X
SANITARY - City
SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

N0:04082201-2022

Location: PAR IN NE NE IN DOC
2021R-592153

Govt Lot 0 Lot

Tax ID:38707

Section 32

Block

For Residential / Porch / 16L x 15W x 8H

Condition(s): To meet all setbacks.

being permitted at 15' instead of 8'

Issued

CAROL

Township 50 N. Range 08

Subdivision:

To: G GERHARD W HETTLER III &
AWESTONREVTRUST

w.

CSM#

No living and/or sleeping quarters permitted. Town/State/DNR permits may be required. Height is

as indicated at the time of submittal.

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun.

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Mckenzie Slack

Authorized Issuing Official

Thu Apr 28 2022

Date





Property Details Contact Info Fees Project Review Setbacks Comments Issuance Info Trmeline

cw^aaot

Tax ID #

Taxpayer Name

Site Address

Site City State Zip

Section/Township/Range

Abbreviated Legal

Deeded Acres

Taxpayer Address

Taxpayer City, State Zip

Current Parcel Information

38707

GERHARD W HETTLER III & CAROL A WESTON REV TRUST

No Parcel Address Available

No Parcel Address Available

32/50/08

PARINNENEINDOC

0

3852 EDGEWOOD AVE NORTH A

CRYSTAL, MN 55427 A

Applicant Parcel Information

38707

G GERHARD W HETTLER III & CAROL A WE

82825 WHITE BIRCH RD

PORT WING, WI,Wi

32/50/8

PAR IN NE NE IN DOC 2021R-592153

0

3852 Edgewood Ave N

Crystal, MN 55427

View Contacts I View Tax Record



Setback

North Lot Line

South Lot Line

East Lot Line

West Lot Line

Centerdne of Platted Road

River Stream Creek or Lake

Wetland

Sanitary

Well

Established Right-of-Way

Submitted Final

208.69 ft

222.83ft

189.74ft

119.75ft

-17482ft

300ft

25ft+

Oft

Oft 50ft

Oft

Status

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Confirmed

Corrected

Not Inspected

Compliance

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

lie'X. IS*



Bayfield County, Wl

4/26/2022,2:22:23 PM

Rivers Road Type Building Footprint 201 5

1:1,156
0 0.01 0.03
I—^ — ^ — •. I I • .

0.05 ml

^~~ County
Approximate Parcel Boundary ' • Building

*"""" Town

0 0.02 0.04

Bayfield County Land Records Department

0.09 km

Bayfleld County Zoning Application
https://maps.bayfleldcounty.w).gov/ZonIrvgWAB/





-T/ ^^L ^^H'^-} i^U^L^^]^ A/^7^u-1

authorize CA /S^Z- /]. ^'"^^^</^

to apply for a land use permit on our property located at:

g 2 f2 S' ^/?7^ $?/^y /^^ A^-7~~ ^c^^'

^z/^-: Signature

Date

1/1



i, C^rol ^ /^^/&7 , / /,

authorize ^rL^I M//^^? /W^r

to apply for a land use permit on our property located at:

^^4^^/^Z^C Signatire

//?Z// 3-^L _Date
7T

1/1



4/26/22, 2:39 PM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 4/26/2022

Property Status: Current

Created On: 2/3/2022 10:39:14 AM

l!^ Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

^ Tax Districts

1
04
042
044522
001700
047100

Updated: 2/3/2022 an
38707
04-042-2-50-08-32-1 01-000-11100

(042) TOWN OF PORT WING
S32 T50N R08W
PAR IN NE NE IN DOC 2021R-592153
0.000

3.450

0
No

(R-4) Residential-4

127

Updated: 2/3/2022

STATE
COUNTr'

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE
PORT WING SANITARY

Ownership Updated: 2/3/2022

GERHARD W HETTLER HI & CAROL A
WESTON REV TRUST

CRYSTAL MN

Billing Address: Mailing Address:

GERHARD W HETTLER III & GERHARD W HETTLER HI &
CAROL A WESTON REV TRUST CAROL A WESTON REV TRUST
3852 EDGEWOOD AVE NORTH 3852 EDGEWOOD AVE NORTH
CRYSTAL MN 55427 CRYSTAL MN 55427

Site Address * indicates Private Road

82825 WHITE BIRCH RD

Property Assessment

PORT WING 54865

Updated: N/A

2022 Assessment Detail

Code Acres Land Imp.

N/A

2-Year Comparison 2021 2022 Change

Land: 0 0 0.0%

Improved: 0 0 0.0%

Total: 0 0 0.0%

^* Recorded Documents Updated: 3/15/2006

B WARRANTY DEED
Date Recorded: 11/19/2021

B TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 4/13/2020

63 QUIT CLAIM DEED
Date Recorded: 2/9/2007

B CONVERSION
Date Recorded:

B WARRANTS DEED
Date Recorded: 9/23/1988

2021R-592153

2020R-581717

2007R-512187 964-136

181-76;477-52

376715 477-52

Property History

Parent Properties

04-042-2-50-08-32-1 01-000-11000

04-042-2-50-08-32-1 01-000-19000

HISTORY E3 Expand All History White=Current Parcels Pink=Retired Parcels

B Tax ID: 28544 Pin: 04-042-2-50-08-32-1 01-000-13000 Leg. Pin: 042107605000
Q Tax ID: 38212 Pin: 04-042-2-50-08-32-1 01-000-19000
B3 Tax ID: 28540 Pin: 04-042-2-50-08-32-1 01-000-11000 Leg. Pin: 042107510000

38707 This Parcel "t'Parents ^Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38707 1/1



Town, City, Village, State or Federal

Permits May Also Be Required
LAND USE - X
SANITARY - None
SIGN -

SPECIAL - NA
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTRUCTION

N0:02042201-2022

Location: SE NE SE IN DOC
2021 R-590938 (TOG W EASE) 340A

Govt Lot 0 Lot

For Residential / Detached Garage / 20L

Tax ID: 28202

Section 14

Block

x12Wx16H,Deck:24L

Township 50 N.

x 24W xlH

Issued To: JOSEPH X SCARFO

Range 08 W.

Subdivision:

Condition(s): To meet setbacks including eaves and overhangs. No living/sleeping quarters permitted. No

personal storage only. Town/State/DNR permits may be required. If converted to living quarters a County

PORT WING

CSM#

plumbing permitted. For

permit is required.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Mckenzie Slack

Authorized Issuing Official

Wed Apr 27 2022

Date

/r\-_ _1 _ -.



Property Details Contact Info Project Review Setbacks Comments Issuance Info Timeline

Tax ID #

Taxpayer Name

Site Address

Site City State Zip

Section/Township/Range

Abbreviated Legal

Deeded Acres

Taxpayer Address

Taxpayer City, State Zip

Current Parcel information

28202

JOSEPH X SCARFO

No Parcel Address Available

No Parcel Address Available

14/50/08

SE NE SE IN DOC 2021 R-590938

10

1022 GRAND AVE A

SUPERIOR, Wl 54880 A

Applicant Parcel Information

28202

JOSEPH X SCARFO

Port Wing, Wl, Wl

14/50/8

SE NE SE IN DOC 2021 R-590938 (TOG W E

10

1022 Grand Ave

Superior, Wl 54880

View Contacts I View Tax Record



Property Details Contact Info Fees Project Review Setbacks oCommarts Issuance Info Timelhe

Setback

North Lot Line

South Lot Line

East Lot Line

West Lot Line

Centerline of Platted Road

River Stream Creek or Lake

Wetland

Sanitary

Well

Established Right-of-Way

Submitted

213.13ft

419.74ft

178.28ft

447,78 ft

725.57 ft

490.75ft

25 ft +

Oft

Oft

Oft

Final Status

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Not Inspected

Compliance Comments

Structures - Inspection Status

Needs Inspection

^| Inspected

|H Incomplete Inspection

^| Survey Required

Parcels

[^



When we see a loft and deck we anticipate living quarters so just trying to make sure I understand the structure in

its' entirety.

McKenzie

From: Joseph Scarfo <joeyxerxes@gmail.com>

Sent: Friday, April 22, 2022 1:08 PM
To: Mckenzie Slack <mckenzie.slack@bavfieldcountv.wi.ROv>

Subject: Re: Tax ID 28202 Zoning Permit Application

Good Afternoon McKenzie!

I've attached a screenshot of what will be built off the "Samsung notes" appon my phone (I apologize for the awful

hand writing). The structure will be mostly for storing my side by sides, atvs and related tools to fix them for riding

in summer with my father. Old 13 road is a great ATV route and gives good access to other forest roads inside

Bayfield peninsula. If you have any questions please let me know.

Thanks,

Joe

715-817-6029

Call/text anytime

On Fri, Apr 22, 2022, 8:21 AM Mckenzie Slack <mckenzie.slack@bayfieldcounty.wi.gov> wrote:

Hi Joe,

I had a chance to review your zoning permit application, and just need a blueprint of the proposed structure

including the deck. We need to see dimensions and what will be in the structure to confirm there are no

bathrooms and bedrooms proposed.



You can hand draw it and email it to me.

Thank you,

McKenzie Slack

Assistant Zoning Administrator

Bayfield County Planning & Zoning

117 E Fifth Street

PO Box 58

Washburn.WI 54891

P: 715-373-3511

E: mckenzie.slack(S),bavfieldcounty.wi.gov



McKenzie

From: Joseph Scarfo <ioeyxerxes@)gmail.com>

Sent: Monday, April 25, 2022 1:31 PM
To: Mckenzie Slack <mckenzie.slack(5)bavfieldcountv.wi.gov>

Subject: Re: Tax ID 28202 Zoning Permit Application

Loft would be 12x10. The piece of deck on the loft side of the structure will be 4x12.

On Man, Apr 25, 2022, 11:17 AM Mckenzie Slack <mckenzie.slack@)bavfieldcountv.wi.gov> wrote:

You show a little piece of deck on the loft side of the structure, how big is that piece? So the loft is 12 x ?

Thank you,

McKenzie

From: Joseph Scarfo <joeyxerxes@gmail.com>

Sent: Monday, April 25, 2022 9:51 AM
To: Mckenzie Slack <mckenzie.slack@bavfieldcountv.wi.gov>

Subject: Re: Tax ID 28202 Zoning Permit Application

Deck will be outside. Loft inside will be used to store spare parts and equipment.

On Mon, Apr 25, 2022, 7:49 AM Mckenzie Slack <mckenzie.slack(5)bavfieldcounty.wi.Rov> wrote:

Good Morning,

Is the "lofted shed" and deck interior items? Or will the deck be outside?



Mckenzie Slack

From: Joseph Scarfo <joeyxerxes@gmail.com>

Sent: Tuesday, April 26, 2022 9:04 AM
To: Mckenzie Slack

Subject: Re: Tax ID 28202 Zoning Permit Application

I concur with that drawing

On Tue, Apr 26,2022, 7:19 AM Mckenzie Slack <mckenzie.slack@bayfieldcounty.wi.gov> wrote:

Would you concur with the attached drawing? You had the total draw in as 24' for the loft and deck but that doesn't
make sense if the loft is 12 x 10 with 4' of deck.

Thanks!

McK-enzie

From: Joseph Scarfo <ioeyxerxes@gmail.com>

Sent: Monday, April 25, 2022 4:40 PM
To: Mckenzie Slack <mckenzie.slack@bavfieldcountv.wi.gov>

Subject: Re: Tax ID 28202 Zoning Permit Application

The loft is only located inside the structure and is only 12x10. The loft will be used for spare parts storage, hunting

equipment (like decays) etc.... The deck wraps around the first floor of the building on 3 sides, with a 4 foot overlap at

the back of the building. This building will not be used for sleeping, as there will be no running water or a sleeping area.

It will be used mainly as a garage/storage area on my property.

On Man, Apr 25, 2022, 4:31 PM Mckenzie Slack <mckenzie.slack(a)bavfieldcounty.wi.gov> wrote:

You have the total length being 24', if the loft space is 10' and the deck loft space is 4' that would only be 14'. Do you

mean to say the loft is 12' x 20'? And that would mean the deck overhangs the side of the structure.

Thank you,



Bayfield County, Wl

StSStf^^^ <^5l^s£?^K^k'S^'^^?jJSN®5?SS'^

^^^Sits.^s^-^^.aiss

i^?iK^^I^?^^^S<W^^x^^aiviSg^^-^-yf^'&£^S^

4/20/2022,1:04:28 PM

Rivers Building Footprint 201S

Approximate Parcel Boundary * Building

Road Type

'"~" Town

1:1,713

0.02 0.04

-I—I—^
0.08 ml

0 0.03 0.07 0.13km

Bayfield, Bayfield County Land Records Department

Bayfield County Zoning Application
https://maps.bayfleldcounty.wl.gcwKonlngWAB;



Field InvestigatiLoiL

Date: Arrive: Depart:

Landowner: Photos taken: Yes No

Project Locafion: Persons Present

Waterway:

PIN#. *Aitach Real Estate Inquiry*

Paid $_ Receipt #_

Purpose of visit

.ZPOnsite

.Sanitary

. FIoodplain

. Boathouse

.Averaging

_Other:.

.SAP

.Wefland Delineation

.OHWM

. Complaint

.Walkout

t/loor ^?
\^ H^

f\?\ ^--'

\^\M sm

^SWK~?

^'

\a-

T





4/20/22, 1:05 PM

Real Estate Bayfield County Property Listing
Today's Date: 4/20/2022

Novus-Wisconsin Access rev. 12.0206

1SP Description Updated: 10/6/2021 a Ownership

Property Status: Current

Created On: 3/15/2006 1:15:58 PM

Updated: 10/6/2021

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

04
042
044522
001700

28202
04-042-2-50-08-14-4 01-000-30000

042104303000

(042) TOWN OF PORT WING
S 14 T50N R08W
SE NE SE IN DOC 2021R-590938 (TOG W
EASE)340A
10.000

9.583

0
No
(AG-1) Agricultural-1

127

Updated: 3/15/2006

COUNTi'

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

;* Recorded Documents Updated: 8/9/2012

JOSEPH X SCARFO

Billing Address:

JOSEPH X SCARFO
1022 GRAND AVE
SUPERIOR WI 54880

Site Address * indicates

85435 OLD 13 RD

Property Assessment

2022 Assessment Detail

Code
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

2& Property History

SUPERIOR WI

Mailing Address:

JOSEPH X SCARFO
1022 GRAND AVE
SUPERIOR WI 54880

Private Road

Acres

10.000

2021
11,000

0
11,000

PORT WING 54865

Updated:

Land

11,000

2022
11,000

0
11,000

I: 9/7/2021

Imp.

0

Change

0.0%

0.0%

0.0%

Q WARRANTY DEED
Date Recorded: 9/15/2021

Q WARRANTY DEED
Date Recorded: 11/25/2020

Q WARRANTY DEED
Date Recorded: 7/16/2012

Q CONVERSION
Date Recorded: 3/15/2006

B WARRANTY DEED
Date Recorded: 6/16/2003

Q QUIT CLAIM DEED
Date Recorded: 6/13/2003 2003R-482850 859-690

63 SUMMARY REAL ESTATE DISPOSITION JUDGMENT
Date Recorded: 5/28/2003 2003R-482283 857-389

2021R-590938

2020R-585723

2012R-544770 1086-468

482925 857-389;859-690;860-2

2003R-482925 1086-468

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28202 1/1


